DEPARTMEN’T OF COMMERCE MISSOURI STATE BOARD OF HEALTH .] 8

N e ' STANDARD CERTIFICATE OF DEATH Stte P No

ot emma || NLED FEB 24 13199 1003 s 9210
] Registration District Nowoweo .= Primary Registration District No._._ B W W Repistrar’s No :
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: o 00
{¢) County ceare Bfo -‘
®) City or town SE .IO‘uj.S (@) Stat . {#) County / f é
{1f oatside city or town limits, weite "RURAL" and ame of towasbip} (¢} Cityor town. st * 101118
(¢) Name of hospital or institution: (If outside cit wo limita, wrj URAL")
St.John's Hospital 0 (&) Street No Avelon Hotel--339 M, Taylor
(1f pot in howpitnl or institution, write streot numgr m&cnticn) {1{ rural. glve location)

(d) Length of stay: In hospital or institution

(Spocify whethor {{ (¢} Citizen of foreign country? (Yes or No)

In this community
yaurd, months or days) If yes, name country

MEDICAL CERTIFICATION

3 ; PRINT Moy Iouise Anderson

20. DATE OF DEATH: Month. .80 4. 7%h, ’

3, (b) If veteran, 3. (¢) Social Security Q 2 g .
name war None Neo None year. 1 4 hotr. A-minute, 05 TJ- M
21. | hereby ce‘n%?hat I attended the deceaged from.... A
F / §. Color orw Gp(a) Single, widowed, married, cgnﬂto W o 2
4. Sex * race. ” divorced. i | that I last sawh_£as allveon \ 1w,
6. (8) Name of hushand or wife....ocoeeoeeeeereee. 6. (€} Age of husband or wife if || and that death occurred on the dﬂ-e and huurgtated above. Durati
uration
aliVEa.n.....ceemrrrersemrnyears | | Immediate.cause of death ’ y
7. Birth date of deceased J‘U_l’le Sth .3 1865 9&0
{Month) (Day) {Year) . /W -0 ALl M
8. AGE: Vears Months | Days If less than one day  “ [} Due to. /é“'”’/
k- '
7 8- 7 1 hr, : min o b
h Due to. 4
¢. Birthplace._ . .St_..laﬂm.“ ....__......MO‘............... /ﬁ /l/ //
{City, town, or connty} ) (State or foreign country) ///a T
: Other conditions.
10. Usual occupauon_.__AtHome : {1nclads pr ¥ wilhin 8 monthe of desthy / IJ
11. Industry or business = Ij ; PHYSICIAN
= M in| : R
(12 Neme.. David L,Anderson BT oporamias ’ y Tg}'
& : .o (- Lo - : :.( 4 Underline
£ L 13. Birthplace J1 la.. ._J ﬁ,j s ffﬁgg’c::g
awn, {State o forcign oounu:') 17
é 14. Maiden name.....ﬁriz.anbné %ﬁ Barl‘ emp s et br ranenpnan Of autopey f-’ ‘:rl m;&f
s 15. Birthplace MO . 0 - - tistlcelly.
= {City, 1owa, or caanty) (State ot Foreizm counts ¥} 22, 1f death was due to external causes, fill in the following:
16. “(a) Informant David Mﬁ aszher (8} Accident. suicide. or bomicide (specify)
® Address_.__.._._ilﬁla__l@xl_ntzton Ave, {3) Date of occurrence.
- Where did inj occur?
. 17. (a) Bur jal {5) Date thereof, 1-9=-1942 @ injury eccur Citpepre o S
Burisl, cremation, of removal} {¢) Did injury oecttr in or about home, on farm, in industrial place, in public place?
*(¢) Place: burial or cremating....
18. (a) Signature of funeral directbrf/ 22 N While at S0rk?_.—.. ... .._.__Sf',(“}wﬁ;;l;s“t):f IBJUTY e e
® Address................3840 Lindgll Blvd. 7 auz? @ ‘
i ! 23. Signature. v (M.D. .
19. () ﬂ M n ® o) A Tz -
{Datarecaived Jocal registrei ] 4 7 { Registrar's vigoatura) Addras...;_z.

v 4

m—ad?)

{Licensed Embalmer’s Statement on Beverse Side)




working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the by whose name i3 recorded on the reverse side of this certificate was embaimed by me, or by.

A , Registered Apprentice No

P. 0. Addrae.ej fy o f—u»‘- el O

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




